
1 
 

 

New Hope Police Department 
Explorer Volunteer Application 

 
Your Full Name:        Date of Birth: 

Current Address: 

How long at this address?  Home Phone:    Cell Phone: 

Email Address:  

Please list the names of the people with whom you reside: 
Name       Relationship 
 
 

 
 
Parent/Guardian Name:                                                              Parent/Guardian Phone:  
 
Parent/Guardian Email:  
 
Name of school:             Grade:  School Hours:   GPA: 

Important: Attach most recent report card or grade transcripts. 

Present Employer:      Company Address: 

How long?   Duties:        Hours: 

List other extra-curricular activities and general schedule activities:  

 

Have you ever been a member of an Explorer Post?     YES     NO 

If yes, name of Agency and Post Number: 

Are you considering a career in law enforcement?     YES     NO 

If no, what career area(s) are you considering?  

How were you referred to this Explorer Post?  

I certify that all the statements by me in this application are true, complete and correct to the best of my 
knowledge and belief, and are in good faith. I understand that any false information on this application may 
be cause of rejection or dismissal if selected. 

Applicant Signature:         Date: 

** Participants under the age of 18 must have parent/guardian permission for participation. A parent/guardian 
signature will be required in a release to be signed during the background check process.  

                                                                                                                                            


